CIIEEES

/5253 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ©63~048970
gt ".OEPARmENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBER
Registration District No. _____i_i‘ q ———Primary Registration District No. 13._0_5 a_.'_'__ltegmrnr s No. i{l__“-_

AMENDED . -
4 2. USUAL RESIDENCE (Where deceased lived.

ON THIS sTUB

1. PLACE OF DEATH If institution: Residence before

VS 300
Rev. 4/59

V9§

a. COUNTY

Pettis

a. STATE

Missouri

b. COUNTY Jackson

admislon)

b. CITY (If outside corporate [imits, give TOWNSHIP only)
OR .
TOWN Sedalia

Length of stay in 1b

12 hours

<. CITY
OR
TOWN

Independence

Insida Limits

Yes D"{ No [J

¢ FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR Bothwell Hospital

INSTITUTION

Inside Limits

Yes [J No[]

d. STREET
ADDRESS

{If cutside, give location)

15801 T.C. Iee Road

Rexride on Farm

Yer J NOEI

TDATE AMENDED

3. NAME OF DECEASED
(Type or print}

First

SHARON
5. SEX & COLOR OR RACE
Female White

10a. USUAL OCCUPATION {Give kind of work dong
during mon of working life, even if retired)

Middle

LOUISE WALLER

7. Married [0 Never Married q [e. paTE OF BIRTH

Widowed [ Divorced [ 5/19/63

10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stats or country)

4. DATE Month

prw  December 29, 1963

9. AGE (last birthday}

Year

IF UNDER 1 YEAR
M%mhs Days

IF UNDER 24 HR
Hours | Min,

12. CITIZEN OF WHAT COUNTRY

Missouri H.5,.A,
14, NAME OF HUSBAND OR WIFE

EEREEE

16801 T,Bddrepee
Independence,

BUAA] S

it T T Tt
135. MOTHER'S MAIDEN NAME

Ya Delores McMullin Waller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT
{Yes, no, or unknown} | [If yes, give war or dates of se Larry wal ler
3

Sraese sy e [YRTRTRYEYY
18. CAUSE OFf DEATH (Enter only one cause p;r line for {a), {b). and (c}.

PARY I. DEATH WAS CAUSED
EXTENSIVE

IMMEDIATE CAUSE (a)

Indenendence

134. FATHER'S NAME

Road
Mo.

INTERVAL BETWEEN
ONSET A DEATH

Yy

ACCI JENTAL

DOCUMENT

Conditiony, if any,
which gave riswe 10
abova caute (),
stating the under-
lying cause last. DUE TO (<)

OTHER SIGNIFHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

DUE TO (k)

PART II. PART 11l If deceased was femala was

there a pregnancy In last 90 days.
l [1 Yes l O Ne l O uUnknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART Il of item 18.}

INFANT 9SS N BATHTUB - H55D A4S A
Month, Day, Yeoar

(v 28 63| TARYPEN - SCaLInG HoT WETEC WS TUNVED oy BY A

20e. 'PI.ACE' OF INJURY (e.gr:r,_ in I:'cilr‘:'abaul I)ioma, 208, CITY, TOWN, OR LOCATION STATE
arm, factory, strest, office g, etc,
"' KL Sedpccp e,

ome K
Y5/ e 3 T E

21, | attended the deceased from. /?/;'?/é-? /
m on the date stated above, and to the best of my knowledga, from tha causes stated.

9. WAS AUTOPSY
PERFORMED'
YES[] NO

20c. TIME OF

INJ
b

20d. INJURY QCCURRED
WHILE AT WORK
. NOT WHILE AT WORK [

20a. ACCIDENT  SUICIDE  HOMICIDE
u| a

Hour

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY
Pg— TS

h
and last saw h;_aﬁve on.

10:h8 A M

{Degraa or title} 22b. ADDRESS 22¢. D, NED
4('0 SEDL 1A ] e . - Zﬁf/w

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, rown, o county) (Siare}
Potter “emetery Rural -Cooper County, Mo.
ADDRESS

25. DATE RECD. BY LOCAL REG. 26¥ REGISTRAR'S SIGNATUR
Sedalia, Mo. [Sae.31 .19 L= | y

(Licenaed Embatmar’'s Statement on (vena Side)

octurred  at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE

1/1/64L

Z3a. BURIAL, CREMATION,
REMOVAL (Spaciff
ria

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify fha} the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Vs

working under my personal supervision.

Student Signedm

Signature of Student Embalmer
) . ; : Licensed Embalmer No.&L
BRI K - . P.:0. Addressal P‘Mﬁe—w -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

.

N . Lo . .




